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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

4 L/OH NAME ;

4 A

A%

a“\r\\‘

\;‘x N Ya

15
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

4
THIS BOX IS FOR NOTEC%;)F POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

TOFILER

12 FILERNAME , 20 Filer 1D (Ethics Commission Filers)
e X, [
21 SCHEDULE SUBTOTALS % SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ l 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. iﬁ} SCHEDULE E: LOANS $
5 ] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J;,/(Q“#’(/
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11 [ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
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AV

3 Filer 1D (Ethics Commission Filers)

2 1.
4 Dale

‘2N
§Y
5 Full name c;fcmt‘bui% .
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aut-of-state PAC {iD#:

Stat@;

7 Amount of contribution ($)

P10

Zip Code

WK T 72057

Y0
& qmomupat%on i lJob title {Se\e) Instructions)

g Employer (Seea Instructions)

%:‘\km R

Nate Full name of contributor

Caontributor address; City;

osut-of-state PAC (iD#: )

Amount of contribution ($)

Siate;, Zip Code

Principal cccupation / Job title (See Instructions)

Emplayer (See Instructions)

i

Date Fult name of contributor i

Contributor address; City;

cut-of-sigte PAC (ID#:

State;

Amount of contribution (%)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)
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Contributor address; City;

7 out-of-siste PAC (D#: ]

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenssa
Accounting/Banking
Consulling Expense
Contributions/Donations Made By

< and\da(e Otficeholder/Pdlitical Committes

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memoriails Expense
Legal Services

Loan RepaymentReimburserment
Office Overhead/Rental Expense
Polling Expense

Frinting Expense

Boticiation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Gut Of District

Salaries/Wages/Contract Labor

The Instruction Guxde explains how to complete this form.

Other (enter a category notlisted above)

-
=
et
el

kel
a

oy
@
@
17

chedute F1:{2 FILER NAME -
~ E’\M

3 Filer 1D (Ethics Commission Filers)

4 Daieg g\‘{% P{{G narjb

City; State;

moum <ss> 7 ?\"%a MSN@ | i\i F’M\ﬂ -
A ueskive T X 3514

Zip Code

8 {a) Cate ory !See %Sa‘}egonea ? ted at the top of this schedule), (b) Deascription
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ATTACH ADDITIONAL CO QXES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expeanse

Caontributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expensa
Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polting Expense

Frinting Expense

Committee Salaries/Wages/Cantract Labor

The instruction Gmde explains how to compilete this form,
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Office sought
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ei'x pense Event Expense Loan RepaymenyReimbursement Solinitation/Fundraising Expense

Accounting/Banking Fees Office Ovcrhuadec,ntai Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Travet In District

Contributions/Donations Made By GiftAwardsiMemaornials Expense Frinting Ex;’ﬁnse Travel Out Of District
Candidate/Oficehaider/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted abovea)

Credit Card Payment

The instruction Guide explains how to complste this form.
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1 Total pages Schedule F1:| 2 Fi}%ﬁ NAME@% 3 Filer ID (Ethics Commission Filers)
! 7 / 4
4 Dat \D\ 5 ia&oe ngm %\kk
& A ount (55) 7 PRayee gddr 58, x,(\) \ D’ O City; State; Zip Code
et LA N 1 L?,LD
8 {a Catﬁqory (See uategenea fisted al the tco of this schedule) {b) Description
PURPOSE A d\[’u C@\,
OF
EXPENDITURE %‘Q y\é@@
{c) :] Lﬁew if fravel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

g Complete ONLY if direct ;daie ’Ofm,‘hel e Office sought k a\\ Gffice hel v

gxpenditure to benefit C/OH \ M { - L

IAY L9 Y ¥
Date Payees name Q ‘\s i
Amount ($) Payee address; City; Siate; Zip CGode
Catagory {See Categories listed at ihe tap of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ Checkif ravel outside of Texas. Complele Schedule T. g Check if Austin, TX, officeholder living expense
(,Qmp ete Q.N.i).{ it d:regi Candidate / Officehaoider name Office sought Office held

Date Payee name
Amount () Payee address, City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
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EXPENDITURE
Z Check i travel outside of Texas. Complete Schedule T. { 4444444 T check it Austin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officeholder name Office saught Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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